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Objectives:  To  evaluate  characteristics,  suggested  modiﬁcations  and reasons  for rejection  in  scientiﬁc
articles  submitted  for  publication  in the  European  Annals  of Otorhinolaryngology,  Head  and  Neck  Diseases.
Materials  and  methods:  A prospective  study  analyzed  the  ﬂaws  noted  by  reviewers  in  52  scientiﬁc  articles
submitted  to the  European  Annals  of  Otorhinolaryngology,  Head  and  Neck  Diseases  between  August  31, 2014
and February  28, 2015.
Results: Fifteen  ﬂaws  concerning  content  and  7 concerning  form  were  identiﬁed.  In more  than  25% of
submissions,  major  ﬂaws  were  noted:  purely  descriptive  paper;  lack  of  contribution  to  existing  state  of
knowledge;  failure  to deﬁne  a clear  study  objective  and/or  analyze  the  impact  of major  variables;  poorly
structured  Materials  and  methods  section,  lacking  description  of study  population,  objective  and/or
variables;  lack  of  or inappropriate  statistical  analysis;  Introduction  verbose  and/or  misrepresenting  the
literature; excessively  heterogeneous  and/or  poorly  described  study  population;  imprecise  discussion,
straying  from  the point,  overstating  the  signiﬁcance  of results  and/or  introducing  new  results  not  men-
tioned  in  the  Results  section;  description  of the  study  population  placed  in  the  Results  section  instead
of  under  Materials  and  methods;  serious  mistakes  of  syntax,  spelling  and/or  tense;  and  failure  to  follow
the  Instructions  to  Authors.  After  review,  21.1%  of  articles  were  published,  65.3%  rejected  and  13.4%
non-resubmitted  within  3 months  of review.  On  univariate  analysis,  the  only  variable  increasing  the
percentage  of articles  accepted  was  the  topic  not  being  devoted  to head  and  neck  surgery  (P =  0.03).
Conclusion:  These  results  document  the excessive  ﬂaw  rate  still to be  found  in manuscripts  and
demonstrate  the continuing  need  for authors  to master  and  implement  the  rules  of  scientiﬁc  medical
writing.
©  2015  Elsevier  Masson  SAS.  All  rights  reserved.. Introduction
The European Annals of Otorhinolaryngology, Head and Neck
iseases resulted from the merger in 2010 between the Annales
’otolaryngologie et de chirurgie cervico-faciale,  Journal franc¸ ais
’ORL, Cahiers d’ORL and Revue [former Bulletins] de la société
ranc¸ aise d’ORL, descendents of Les maladies de l’oreille et du
arynx,  which had been founded in 1875 (Fig. 1); since 2015,
t has been the ofﬁcial organ of the French SFORL (Society of
torhinolaryngology Head and Neck Surgery) and the Interna-
ional French-Language SIFORL (Society of Otorhinolaryngology,
ead and Neck Diseases). It is a learned journal, adhering to
he guidelines of the International Committee of Medical Journal
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879-7296/© 2015 Elsevier Masson SAS. All rights reserved.Editors (http://www.icm-je.org/) and providing authors with an
opportunity to submit articles in English or in French via either
of two dedicated Internet sites (http://ees.elsevier.com/aforl/
and http://ees.elsevier.com/anorl/default.asp) with a free transla-
tion service (French-to-English or English-to-French) for articles
accepted by the review committee. It is now covered by the Journal
Citation Report, thereby acquitting an impact factor [1].
In the present prospective study based on the articles submitted
to the European Annals of Otorhinolaryngology, Head and Neck Dis-
eases during the period August 31, 2014 to February 28, 2015, the
editorial board analyzed the epidemiology of the submitted stud-
ies, detailed the ﬂaws noted during the review process and the
acceptance status of the articles, and assessed the impact of var-
ious variables on acceptance. The resulting data were analyzed in
the light of the literature, so as to provide authors with a frame-
work that should facilitate rapid publication of their studies in the
journal.
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Table 2
Characteristics of associated teams.
n (%)
Associated medical and paramedical specialties
None 34 (65.3)
Radiology, radiation therapy 4 (7.6)
Anatomopathology 3 (5.7)
Maxillofacial surgery 2 (3.8)
Dermatology, gastroenterology, physiotherapy, nutrition,
oncology, ophthalmology, otorhinolaryngology, pharmacy
1 (1.9)
Associated structures
None 46 (88.4)
Biostatistics unit, Inserm 3 (5.7)
REFCOR 1 (1.9)Fig. 1. Origins of the European Annals of
. Material and methods
During the period August 31, 2014 to February 28, 2015, 162
rticles were submitted to the European Annals of Otorhinolaryn-
ology, Head and Neck Diseases: scientiﬁc articles, literature reviews
updates, guidelines), case reports, technical notes, “What is your
iagnosis?” papers, editorials and letters in respectively 32.1%
52/162), 5.5% (9/162), 38.2% (62/162), 9.2% (15/162), 8.6% (14/162),
.3% (7/162) and 1.8% (3/162) of cases.
The 52 scientiﬁc articles analyzed in the present prospective
tudy were submitted electronically via the journal’s French-
anguage (http://ees.elsevier.com/aforl/) or English-language
ebsite (http://ees.elsevier.com/anorl/default.asp) in respectively
9.2% (36/52) and 30.8% (16/52) of cases. Tables 1 and 2 and Fig. 1
eport the origins (country, plus city for French teams), medical
pecialty and academic or other status of the ﬁrst author, study
opics, design (prospective or not), inclusion of statistical analysis,
nd associated medical specialties and research structures.
able 1
rigin and subject of the 52 scientiﬁc articles submitted to the European Annals of
torhinolaryngology, Head and Neck Diseases.
n (%)
First author country of origin
France 24 (46)
Morocco 12 (23)
United Kingdom, Tunisia 3 (5.7)
Iran, Portugal 2 (3.8)
Spain, India, Lebanon, Mexico, Romania, Senegal, Turkey 1 (1.9)
First author in university team 43 (82.6)
First author’s specialty
Otorhinolaryngology 45 (86.5)
Oncology 2 (3.8)
Anatomopathology, plastic surgery, endocrinology, ethics,
internal medicine
1 (1.9)
Topic of article
Otology 7 (13.4)
Rhinology 12 (23)
Laryngology 10 (19.2)
Head and neck surgery 21 (40.3)
Maxillofacial and plastic surgery 2 (3.8)
Oncology 22 (42.3)
Pediatrics 2 (3.8)
Prospective study 7 (13.4)
Statistical analysis 17 (32.7)
: number.REFCOR: Réseau d’expertise franc¸ ais sur les cancers ORL rares (French Rare ORL Cancer
Expert Network); Inserm: Institut national de la santé et de la recherche médicale
(National Health and Medical Research Institute) ; n: number.
This study detailed the ﬂaws noted during review, the accep-
tance rate and decision time, and assessed the impact of the
variables shown in Tables 1 and 2 on acceptance (after exclusion
of articles not resubmitted within 3 months of review). The data
were entered in a PC and analyzed on StatView software (SAS Inc.,
USA) using Fisher t and Mann-Whitney U tests. The signiﬁcance
threshold was  set at 0.05.
3. Results
3.1. Flaws noted during the review process
Fifteen types of ﬂaw regarding the content and 7 regarding the
form of submitted articles were noted during the review process
(Table 3). Flaws noted in more than 25% of cases (Table 3) were:
purely descriptive paper; lack of contribution to existing state of
knowledge; failure to deﬁne a clear study objective and/or ana-
lyze the impact of major variables; poorly structured Materials and
methods section, lacking description of study population, objec-
tive and/or variables; lack of or inappropriate statistical analysis;
Introduction verbose and/or misrepresenting the literature; exces-
sively heterogeneous and/or poorly described study population;
imprecise Discussion section, straying from the point, overstating
the signiﬁcance of results and/or introducing new results not men-
tioned in the Results section; description of the study population
placed in the Results section instead of under Materials and meth-
ods; serious mistakes of syntax, spelling and/or tense; and failure
O. Laccourreye et al. / European Annals of Otorhinolaryngology, Head and Neck diseases 132 (2015) 191–195 193
Table  3
Flaws noted in the 52 submitted articles.
Flaws in content of article n (%)
Purely descriptive study 29 (55.7)
No  contribution to present state of knowledge 25 (48)
Objective not deﬁned, major variants and/or variables not studied or missing 20 (38.4)
Material and methods section poorly structured, not presenting study population, study objectives and/or study variables 18 (34.6)
Lack  of statistical analysis and/or inappropriate statistical tests 15 (28.8)
Introduction vague, too long and/or misrepresenting the literature 12 (23)
Population too heterogeneous and/or poorly deﬁned 12 (23)
Discussion vague, irrelevant, overstating results, unrelated to objectives or results and/or presenting new results 12 (23)
Discussion requiring revision for major references that were missing or incorrect 9 (17.3)
Insufﬁcient follow-up 7 (13.4)
Results  lacking, false, changed in Discussion and/or considered non-signiﬁcant in Discussion despite P-value < 0.05 5 (9.6)
Article  already published elsewhere 2 (3.8)
False  prospective study 1 (1.9)
Study  resubmitted without taking account of review 1 (1.9)
Article  unsuited for an otorhinolaryngology journal 1 (1.9)
Flaws  in form of article
Description of study population in Results instead of Material and methods section 14 (26.9)
Problems of syntax, spelling and/or tense 12 (23)
Non-adherence to Eur Ann Otorhinolaryngol Instructions for Authors 11 (21.1)
Tables  and/or ﬁgures poorly constructed and/or redundant 3 (5.7)
Unreferenced claims (Introduction and/or Discussion) 3 (5.7)
Discussion simply mentioning results and/or PubMed summary 3 (5.7)
Use  of emotional language 1 (1.9)
n: number.
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Fig. 3. Number of ﬂaws per submitted article.ig. 2. Distribution by city of articles submitted by French ORL teams (7 articles:
aris and Paris region; 2 articles: Clermont-Ferrand, Rouen, St-Étienne, Nice; 1
rticle: Amiens, Caen, Grenoble, Lille, Lyon, Marseille, Montpellier, Strasbourg).
o follow the Instructions to Authors. In terms of number of ﬂaws
er article (Fig. 2), 2 articles had no ﬂaws (and were accepted with-
ut changes) and 2 had 10; the median number of ﬂaws per article
as 5 (Fig. 3).
.2. Rate of acceptance, decision time and factors for acceptance
After review, 11 articles (21.1%) were accepted, 34 (65.3%) were
ejected, and 7 (13.4%) were not resubmitted within 3 months of
he ﬁrst review. Time to acceptance/rejection ranged from 1 to
 months, for a median 2 months, with a signiﬁcant difference
etween accepted and rejected articles (Fig. 4; P < 0.0001).
Univariate analysis (Table 4) found 1 variable signiﬁcantly
ssociated with acceptance: 5.8% (1/17) of articles on head and
eck surgery were accepted for publication versus 60.7% (10/28)Fig. 4. Decision time (months) (acceptance: yes; rejection: no).
of articles on topics other than head and neck surgery (P = 0.03).
Trends (Table 4; P between 0.05 and 0.1) were found for 2 other
variables: origin of the team submitting the article, and research
structure associated with the team; 41.1% (7/17) of articles sub-
mitted by French teams were accepted versus 14.2% (4/28) of
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Table 4
Statistical analysis of associations between various variables and acceptance (11 articles) or rejection (34 articles) of articles submitted to the European Annals of Otorhino-
laryngology, Head and Neck Diseases (7 articles not resubmitted following review were excluded from analysis).
Variables n accepted articles n rejected articles P-value
Website used (French- vs English-language) 9/2 20/14 0.27
Team  (French vs non-French) 7/4 10/24 0.07
Team  (ORL vs non-ORL) 9/2 29/5 0.99
Team  (academic vs non-academic) 10/1 27/7 0.65
Topic
Otology (yes/no) 1/10 5/29 0.99
Rhinology (yes/no) 3/8 7/27 0.68
Laryngology (yes/no) 3/8 6/28 0.66
Head  and neck surgery (yes/no) 1/10 16/18 0.03
Oncology (yes/no) 4/7 15/19 0.73
Pediatrics (yes/no) 1/10 1/33 0.44
Prospective design (yes/no) 9/2 29/5 0.99
Statistical analysis (yes/no) 3/8 11/23 0.99
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iAssociated medical specialty (yes/no) 5/6 
Associated research structure (yes/no) 3/8 
: number.
rticles by non-French teams (P = 0.07), and 60% (3/5) of articles by
eams with an associated research structure were accepted versus
0% (8/40) without (P = 0.08).
. Discussion
Since 2015, the European Annals of Otorhinolaryngology, Head
nd Neck Diseases has been the ofﬁcial organ not only of the
FORL (French Society of Otorhinolaryngology and Head and Neck
iseases) but also of the SIFORL (International French-Language
ociety of Otorhinolaryngology). As such, the journal seeks to facil-
tate scientiﬁc exchange between English- and French-speaking
uthors; thus, in August 2014, our publisher (Elsevier) set up
 website (http://ees.elsevier.com/anorl/default.asp) dedicated to
nglish-speaking authors, alongside the site for French-speaking
uthors (http://ees.elsevier.com/aforl/), which had existed for sev-
ral years. The data testify to the attractiveness of this measure.
ver the study period, corresponding to the ﬁrst 6 months after its
pening, 30.8% of scientiﬁc articles were submitted via the English-
anguage site. Likewise, while 46% of articles were submitted by
rench teams (Fig. 2), 54% came from other countries, including
7% from non-French-speaking countries (Table 1).
Like all scientiﬁc journals covered by the Journal Citation Report,
uropean Annals of Otorhinolaryngology, Head and Neck Diseases
et up an anonymous peer-review system, with an ethics char-
er and medical writing help pages, and promoted the strict
pplication of scientiﬁc medical writing rules as widely promul-
ated in both the English- and French-language literature [2–5]
nd by the International Committee of Medical Journal Editors
http://www.icm-je.org/). The present study (Table 2) found that
hese rules were poorly known to a large number of authors submit-
ing to the European Annals of Otorhinolaryngology, Head and Neck
iseases, leading to editorial rejection of 64.2% of submitted articles.
nly 2 of the 52 submitted articles contained no ﬂaws and were
ccepted unconditionally, whereas the remaining 50 articles con-
ained between 1 and 10 ﬂaws (median, 5; Fig. 3). More worrying
s the fact that more than 25% of the studies contained a major ﬂaw
n the methodology used to construct the study (Table 1); notably,
 such major ﬂaws (purely descriptive study, lack of contribution
o the state of knowledge, poorly deﬁned objective and/or major
ariables not studied or lacking, and poorly structured Materials
nd methods section) were found in 35% of cases. These ﬂaws are
ot speciﬁc to authors submitting to our particular journal: several
tudies of scientiﬁc medical articles in Western countries high-
ighted a lack of rigor in submissions from surgical teams [6–8].
hus, in 1999, Schumm et al. [6], in a study of prospective random-
zed studies published in 6 international surgery journals, found13/21 0.73
2/32 0.08
major problems of methodology in 23% of cases; this was conﬁrmed
by a comparison of 4 North American otorhinolaryngology journals
(Annals of Otology, Rhinology & Laryngology, Archives of Otolaryn-
gology, Head and Neck Surgery, Laryngoscope, and Otolaryngology
Head and Neck Surgery) with 3 journals dedicated to other surgical
specialties (Journal of Bone & Joint Surgery, Neurosurgery,  and Oph-
thalmology). However, Bhattacharyya [7], writing at the same time,
stressed that otorhinolaryngology journals bore comparison with
other journals in terms of the proportion of clinical or fundamental
studies, proportion of prospective or retrospective studies, types of
statistics and percentage of case reports. Finally, in 2000, Fenton
[8] reported that the rate of major errors in the references cited
in articles published in international otorhinolaryngology journals,
estimated at 11%, was comparable to that for the non-ORL medi-
cal literature. These criticisms are not restricted to the little world
of surgery and otorhinolaryngology. In radiology, for instance, in
2007, Ehara et al. [9], in a study of ﬂaws noted during review for
the American Journal of Roentgenology,  highlighted the fact that
the main methodological ﬂaw leading to rejection was  failure to
provide new and/or useful data over and above the existing lit-
erature. Likewise, in medicine, Bordage [10], in a 2001 study of
ﬂaws noted during review of 151 articles submitted to Academic
Medicine, reported that the main ﬂaws leading to rejection were
poorly deﬁned study objectives, incorrect or out of date literature
review, too small or too heterogeneous series, inexact, insufﬁcient
or inconsistent results, deﬁcient interpretation of results, difﬁculty
in following the text, and incorrect tables and ﬁgures. Finally, in
anaesthesiology, in a 2004 study of ﬂaws noted during review
of 213 articles submitted to the Canadian Journal of Anaesthesia,
Turcotte et al. [11] reported that lack of originality and incorrect
methodology were the main ﬂaws leading to rejection. It is also
noteworthy that, in the present study, reviewers found that two
of the articles submitted had already been published elsewhere
with almost identical form and title. This particular “ﬂaw” is now
considered plagiarism; several recent studies have highlighted the
growth of this problem in the medical scientiﬁc literature, stressing
the rigor that editors must show in sanctioning authors committing
such acts [12,13].
Univariate analysis (Table 4) revealed that the acceptance rate
declined signiﬁcantly for articles dealing with head and neck
surgery (P = 0.03) and that 2 other variables (French team, and asso-
ciated research structure) showed trends (P-value between 0.05
and 0.1) toward association with acceptance. In the opinion of the
Editorial Board, these ﬁndings should encourage authors submit-
ting articles on head and neck surgery to acquire the methodology
and rigor required of authors submitting papers in other areas of
our specialty to the European Annals of Otorhinolaryngology, Head
aryngo
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[12] Masic I. Plagiarism in scientiﬁc research and publications and how to preventO. Laccourreye et al. / European Annals of Otorhinol
nd Neck Diseases. The present ﬁndings also testify to the rigor and
ethodological quality that comes with clinical teams being asso-
iated with research structures. And ﬁnally they highlight the need
or improvement in the art of “medical writing” by non-French
uthors submitting to the European Annals of Otorhinolaryngology,
ead and Neck Diseases, who mainly come from French-speaking
ountries, as can be seen in Table 1.
. Conclusion
The present study highlights a percentage that is still too high of
uthors who are insufﬁciently aware of and/or fail to fully adhere to
he basic rules of medical writing for scientiﬁc articles. The Editorial
oard of the European Annals of Otorhinolaryngology, Head and Neck
iseases trusts that the data presented here and the analysis of the
iterature on the topic will provide authors with a framework that
ill help them to avoid repeating the kinds of error which lead to
ejection.isclosure of interest
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